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COVER LETTER

TO: New Filing Section
Division of Corporations

ECO-BUNGALOWS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and fee{s) are submitted for tiling.
Mease returmn all correspondence concerning this mater to the following:

Joseph C. Abraham

Namie of Person

Eco-Bungalows. LLC

Firm/Companv

234 N Commerce Ave.,

Address

Scbnng. FL 33870

City/state and Zip Code
josephcarlionabriham@gmail.com

E-mail address: (1o be used for fulure annual report notification)
For further mformation concerning this matter. please call:

Joseph C. Abraham %57 JRE-T0R6
at }

Name of Person Arca Code Daviime Telephone Number

Fnelosed 1= a cheek tor the Tollowing amount:

O$125.00 Filing Fee O$130.00 Filing Fee & O£155.00 Filing Fee & 1246(),{)(} Filing tee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Addresy Street Addresy
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Stieet, Suite ®10

Tallahassee, IFLL 32314 Tallubassee, IFI, 32303



S B

Joseph C. Abraham

234 N. Commerce Ave,,

Sebring, FL. 33870

Daytime Telephone Number: 857- 488-7086

August 2,2021

New Filing Section

Division of Corporations

P.0.Box 6327

Tallahassee, FL 32314

RE: Request to form a Florida Limited Liability Company

Sir/Madam:

Please find enclosed the original of the application form for the Articles of Organization
regarding the ahove-mentioned matter.

[ have also enclosed a check (check # 187,) in the amount of $ IGO for the filing fee to
process the request..

Thank you for your assistance in this matter

Regards,

joseph C. Abraham



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
; .Iﬁ"_:.u-':. T

The name of the Limited Liahility Company is:

ECO-BUNGALOWS. LLC
{Must contain the words “Limited Liability Company, “L.1.C..7 or "LLCT)

ARTICLE H - Address:
The matling address and street address of the principal office of the Limited Liabihity Company is:

Mailing Addreys:

234 N. Commerce Ave.,
Sebning, FIL. 33870

Principal Office Addreas:

234 N, Commerce Ave.,
Scbnnge. FL 33870

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

ancther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Sherrie Abmaham

Name

234 N Commerce Ave..
Florida street address (PO, Box NOT acceptable)

FL 33870

Schring
Cuy State Lip

HHaving been numed as registered agent and o aceept service of process for the above stared limited Liabilin: company ar the
; B & A .
place designated in this certificate. I hiereby accept the appointment as registered agent and agree to act in this capacins, [

JSurther agree 1o comply with the provisiwons of all statutes relating 1o the proper and compleie performence of my duties. and

am_fumiliar with and accepi the obligations of my position as registered agent as provided for in Chaprer 603, 1.5,

(CONTINUED)



ARTICLE IV-
The name and address of cach person authonzed 1o manage and control the Limited Liabihity Company:

"AMBR" = Authonzed Member
"MGR" = Munaper

AMBR Josenh C. Abmbham
234 N. Commerce Ave..
Sebnne. FL 33870

AMBR Sherric Abraham
234 N, Conungree Ave.,
Scbnne, FL 33870

{Use atizchment if necessary')

ARTICLE V: Iiffective date, il other than the date of filing: 0 {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 2 davs after
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’™s effective date on the Department of Stale’s records,

ARTICLE VI: Other provisions. if anv
Residential remodeling and modemizing

REQUIRED SIGNATURE:

O Modhprns

Signature ofa member or an authorized representative of 4 member.
This document is dxecuted in accordance with section 603.0203 (1) (b). Floruta Statwies,
| am aware that any fakse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817135, F.5.

Joseph . Abraham
Tvped or prinied name of signee

Filins Fees;
$125.00) Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5 500 Centificate of Status (Optional)



